CT imaging confirmed a colonic lesion during staging investigations of a 56-year-old female smoker with lung adenocarcinoma and mediastinal lymphadenopathy ( Fig. 1) . Immunohistochemistry confirmed this submucosal lesion was consistent with a metastatic tumor deposit from the known lung primary as biopsies were TTF-1 and CK7 positive (Figs 2 and 3) [1, 2] .
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